2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 25,2003 8:00 am

DOCUMENT # 191343
1. Entity Name

COURTHOUSE PROPERTIES, INC.

Pringipal Place of Business
MR CLYDE H WILSON

27 SQUTH ORANGE AVE.
SARASOTA FL 34236

Mailing Address
MR CLYDE H WILSON
27 SOUTH ORANGE AVE.
SARASOTA FiL 34236

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apl. #, etc.

FILED

ecretary of State

04-25-2003 90173 005 ***150.00

VAN CRAR UG RETR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—0769348 Not Applicable
Zi t Zi t
P - C—OU” & . PO :|p P P Country ) 5. Cerlificate of Status Desired  _ [] $8 75 Additional
—— e = - - ToT R e w AT e S e i s o [me———— T e Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WILSON, CLYDE H'=Jg{’- Street Address (P.Q. Box Number Is Not Acceptable)

27 SOUTH ORANGE AVE
SARASOTA FL 34236 ™

City

FL

Zip Code

i " 8 The above named entity submlts this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgahons of reg|stered agent,

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature requirac whan reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE PD O Delete TILE [ change (] Addition
NAME WILSON, CLYDE H JR HAME

STREET ADDRESS |97 § ORANGE AVE STREEY ADDRESS

CiTY-ST-ZIP SARASOTA, FL 00000 GITY-5T-ZIP

TITLE vT [ Delete TITLE [ Change (] Addition
v INGRAM, PAULA W NavE

STREET ADDRESS | 1800 PARGOUD BLVD STREET ADDRESS

Ly st-ap JMONROELA. .. - _ - . o = QETCSIP ) e . -

TILE S [ Dekete TILE O Change [ Addition
HAME DIAMOND, BERNICE | NAME

STREET ADDRESS | 2170 CLEMATIS ST STREET ADDRESS

CITY-51-2IP SARASOTA FL CITY-ST-21P

TITLE 1 Detete TITLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ belete TITLE [Qchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information sygplied
indicated on this report or supplemefital repgrt |2
of the corporation or the receiver 4t 1ruste p
changed, or on an atlachment w

SIGNATURE:

ifed by Chapie

gktion 112.07(3)(i), Florida Statutes. | further certify that the information
2 shall have the’same legal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v

JGNATUREAND

FRINTEW NAME OF SIGNING OFFIC

OR DIRECTOR

Date

Daytime Phone #

?

. CR2E034 (10/02)



